Four patients with a hematoma of the interatrial septum secondary to acute dissecting aneurysm of the aorta are described. Hematoma At operation approximately 700 ml of bloody fluid and clots were found in the pericardial cavity. Cardiopulmonary bypass was. established, and the ascending aorta which was the site of a large dissecting aneurysm was replaced by a woven Dacron graft. The patient expired 3 hours later.
pulses were palpable and equal. Chest radiograph showed enlargement of the cardiac silhouette and widening of the mediastinum. The electrocardiogram demonstrated sinus rhythm with first-degree block and severe left ventricular hypertrophy.
At operation approximately 700 ml of bloody fluid and clots were found in the pericardial cavity. Cardiopulmonary bypass was. established, and the ascending aorta which was the site of a large dissecting aneurysm was replaced by a woven Dacron graft. The patient expired 3 hours later.
Postmortem examination revealed an extensive dissection of the aorta starting from an intimal tear below the origin of the left common carotid artery. Distally, it involved all the major branches of the aorta and the right common iliac artery. Proximally, the dissection extended past the aortic root into the right atrial wall and interatrial septum producing a hematoma approximately 2 x 5 cm ( fig. 1 ). This protruded into the cavity of the right atrium inferior and anterior to the fossa ovalis and to the attachment of the tricuspid valve near the region of the commissure between the posterior and septal cusps. Posteriorly, the hematoma surrounded the orifice of the coronary sinus. Superiorly, it involved the lower part of the fossa ovalis; anteriorly and inferiorly, it extended to the tricuspid annulus. showing hemorrhage in right atrial wall near the Two months later she was readmitted with severe chest pain followed by respiratory arrest. A second aortogram disclosed a dissection beginining above the aortic valve that extended to the level of the renal arteries.
Operation was done with replacement of the ascending aorta by a Teflon graft. The ECG showed sinus rhythm with a rate of 100 beats/min, but in 2 hours the heart rate dropped to 40-50 beats/mim, followed by death.
Postmortem examination revealed extension of the aortic dissection proximally into the aortoatrial space and the interatrial septum. In addition, there was a superficial subendocardial hematoma involving the upper quarter of the left side of the interventricular septum. 4 ). (table 1) . The hematoma involves the medial wall of the right atrium and the interatrial septum in close proximity to the central fibrous body of the heart, the A-V node, and the bundle of His. The atrial myocardium in this region ( fig. 5) is formed of loosely arranged muscle bundles that allow for the expansion of the hematoma. Externally, the interstitial tissue of the right atrial wall communicates with an intrapericardial aortoatrial space which is bounded on one side by the right atrium and tricuspid valve ring, and on the opposite side by the noncoronary aortic sinus and membranous interventricular septum. This space is filled by loose areolar tissue and covered by visceral pericardium. A continuation of this space surrounds the aorta and correlates well with the spread of a dissecting hematoma.
Hematoma of the right atrial wall and interatrial septum results if an adjacent highpressure chamber or vessel (the left ventricle, the noncoronary aortic sinus, or the right coronary artery) ruptures into this space (figs. 6. 7). Rupture from the left ventricular cavity may follow a subvalvular endocardial tear in patients with aortic valve stenosis, secondary to bacterial endocarditis or to "jet lesions."' Rupture from a dissection along the aorta is the most common cause of hematoma of the interatrial septum. The aortic media is continuous with the annnulus of the aortic valve ( fig.  7 ) except in the region of the commissures. This would be the site of rupture of a dissecting hematoma into the aortoatrial space. The hematoma extends through the interstitial tissue of the atrial myocardium to the subintimal layer of the right atrium and the interatrial septum. The aortoatrial space is separated from the pericardial space only by a thin layer of visceral pericardium which does not constitute an appreciable barrier to spread of the hematoma. This explains the presence of hemopericardium in patients with hematoma of the septum. [8] [9] [10] Circulation, Volume XLVI, September 1972 The clinical importance of hematoma of the interatrial septum is apparent when the dissection involves the region of the A-V node and bundle. In addition, the hematoma may rupture into the right atrium and produce an aorto-right-atrial shunt."
The presence of A-V conduction defects should suggest the diagnosis of atrial hematoma and favor early operative treatment. It would seem reasonable to inisert an intravenous enidocardial pacing electrode in patients with a dissecting hematoma at the base of the aorta for use should conduction defects develop prior to operationl. 
